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Preference is given to letters commenting on contributions published recentlv in the JRSMf. Thev Experience in the Adolescent Clinic at the Institute of Urology has shown that adolescents with genito-urinary anomalies require the following: I A specialist with knowledge of the paediatric anomalies as well as having an adult urological training 2 Recognition that responsibility for decisions is to be transferred from the parents to the patient 3 An explanation of the condition and the management that has gone before. In paediatric practice explanations are generally given to the parents but seldom to the children. They thus arrive in adult life in a different condition from their peers and yet with little understanding of the reasons and background 4 Recognition that although the original condition and its treatment have not changed greatly with the arrival of adult life, the priorities for the individual patient have greatly changed. In particular, adolescents are concerned with sex, relationships with peer groups and prospects for work and career
It is most desirable that specialist paediatric clinics should form a close association with an interested 'adult specialist' who will take on the long-term care. In this way a fixed pattern of referral will emerge to smooth the passage from childhood to adult life. of Socrates shows that the falsification principle was clearly demonstrated some 2500 years earlier. Plato describes how Socrates tested the Delphic oracle, which had stated that there was no man wiser than he, in the following manner:
After a long consideration, I [Socratesl at last thought of a method of trying the question. I reflected that if I could only find a man wiser than myself, then I might go to the god with a refutation in mv hand. I should say to him, "Here is a man svho is wiser than I am; but you said that I was the Nisest." Accordingly I went to one who had the reputation of wisdom, and observed to him ... and the result was as follows: When I began to talk with him, I could not help thinking that he was not rcally wvise, although he was thought Nise by many, and wviser still bv himself; and I went and tried to explain to him that he thought himself wNise, hut was not reallv wvise;
After this I went to one man after another And I said to mvself, Go I must to all who appear to know, and find out the meaning of the oracle the result of my mission was just this: I found that the men most in repute wxere all but the most foolish; and that some inferior men wvere reallv syiser and better.
Brian Livesley
Department of Academic Medicine for the Elderly, Chelsea and Westminster Healthcare, London SW1 0 9NH, England Dr Quin's excellent reviewomits the tragic name of Michael Servetus from the account of the discovery of the pulmonary circulation, and credits Realdo Colombo Nwith that discoverv. Indeed, William Harvey himself did so, and described Colombo as 'that skilful and learned anatomist'". Vesalius on the other hand, who knew Colombo personally, thought him a simpleton2.
Servetus ( The vital spirit has its origin in the left ventricle of the heart, and the lungs assist greatly in its generation It is generated in the lungs from a mixture of inspired air with elaborated, subtle blood which the right ventricle of the heart communicates to the left. However, this communication is made not through the middle wall of the heart, as is commonly believed, but by a very ingenious arrangement the subtle blood is urged forward by a long course through the lungs; it is elaborated by the lungs, becomes reddish-yellow and is poured from the pulmonary artery into the pulmonary vein3.
Servetus's discovery4 was not appreciated until 1697, but it is clear that he had understood the importance of the pulmonary transit of blood before Realdo Colombo, and the role of air in the colour-change of blood in the lungs a centurv before Richard Lower.
Actually, neither Servetus nor Colombo was the first to describe the pulmonary circulation, but Ibn Al-Nafis Complementary medicine in the medical curriculum
The letter from the president of the British Acupuncture Council (March 1997 JRSM, p 178) raises many contentious issues. I w%vould like to comment upon just one of these. Mr Goodman states that 'traditional' acupuncture (involving diagnosis as well as treatment) has been 'developed and refined over thousands of years' and seems to he suggesting that this very long developmental phase must be viewed with approval when judging the worth of this type of complementary medicine. I would suggest the very reverse. A long developmental phase will mean that the dogmas associated with this type of medicine originated, matured and became entrenched at a time when science generally (in both China and the West) was in a rudimentary state and when
